
 

 
 

 

PROJECT INFORMATION PERMIT #   
 

Project 
Address: 

 
(Include Suite/Space # or Letter Designation if applicable) 

 

Project Name: 
 

 

 

CONTACT INFORMATION 
 

Name: Company Name: 
 

 

 

Mailing Address: Phone: 
 

 

 

City: State/Zip: Fax: 
 

 

Email Address: 
 

 

 

Description: 
 

 

THE BUILDING IDENTIFIED ABOVE IS IN COMPLIANCE WITH THE 
APPLICABLE LAW OF THIS STATE IN EFFECT AT THE TIME OF THE 

 

PREPARATION OF THIS CERTIFICATE, AND WITH THE BUILDING CODES 

IN EFFECT AT THE TIME THE BUILDING WAS CONSTRUCTED. 
 

PRINT ARCHITECT 
/ENGINEER NAME: 
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PLEASE DO NOT SIGN 
 

DATE:   

FOR BUILDING DEPARTMENT USE ONLY 
 

Accepted By: _ 

 
 
 
 
 

 
 
CLV DATE STAMP 

Print Name Signature 
 

Date: 
 

THIS CERTIFICATE MUST BE ATTACHED TO ANY DOCUMENT 

WHICH PROPOSES TO SUBDIVIDE A BUILDING 

 

DEPARTMENT OF BUILDING & SAFETY 

AIR SPACE ONLY 
COMMERCIAL/INDUSTRIAL SUBDIVISION CERTIFICATE 

333 North Rancho Drive, Las Vegas NV 89106-3703 

Phone: (702) 229-6251 Fax:  (702) 382-1240 
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